2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48470 FILED
" EniyName Mar 01, 2000 8:00 am
FORT WALTON BEACH INTERNATIONAL COMMUNITY CHURCH Secretary of State
03-01-2000 90058 032 ****g]1 .25
Principal Place of Business . Mailing Address
136 BEAL PARKWAY - ' 202 TEXAS STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325485019 |
TR IR AR AAR O WR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4, FEI Number Applied For
59-3124292 Not Applicable
Zip Country Zip Country 5. Cortificate Df.s;tfws Dasired 0 ?g.;fq Lﬁgeﬂtiunal
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T e 1T = T

Street Address (P.O. Box Number is Not Acceptable)

NEWMAN, RAYMOND F JR
150 EGLIN PARKWAY NE
FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (9/99}

SIGNATURE
Slgnature, typad o printed name of registered agent and title if applcable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cortribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP o N e [ Change [ Addition
NAME JEA, JOSHUA SH NAME
STREEY ADDRESS | 202 TEXAS ST. STREET ADDRESS
crv-s-2P | FT, WALTON BEACH FL 32548 ciny-S1-2
Tme D , 3 Delete TLE [ Change [ Addition
NAVE BATTLE, CHU H. - NAME
STREET ADDRESS 13918 SUMMERWOOD CT STREET ADDRESS
crv-ST-2p | NICEVILLE FL 32578 : o L ~Ciy-S1-2P o .
TIILE D [ pelete TME ' [ crange ] Addition
NAME TROUT, YONG C. NAME
STREET ADDRESS | 1058 WILLOW LANE STREET ADDRESS
CITY-ST-2IP EGLIN AFB FL 32542 CITY-5T-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execyite th At as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other [ el
‘ - -0
SIGNATURE: __ Si =0 'Fe.l) SO0 =44 é(”

SIGNF?RE‘AM TYPED OR PRINTEENANE OF SIGNING gFFICER OR DIRECTOR " Date Daytima Phone #




